PTO/SB/06 (06-03) 

iic o Approved for use through 7/31/2006. OMB 06S1-0032 

aaS£«!i££S£gv^ ^ OEPARTMem of commerce 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 


displays a valid 0MB pontrot numbe r. 
Application or Docket Number 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXtRA 

f basic Fee 

I (37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INOEPGNDENT CLAIMS 
[ (37 CFR 1.16(b)) 

minus 3 = . 


MULTIPLe DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL. ENTITY 


* If Ihe difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 
f Q(p"-f€olumn 1 J . (Column 2) (Column 3) 


< 

ID 
O 
UJ 


Total 

O? CFR I.H^JJ 


Independent 

(37 CF R ».16(b)J 


CLAIMS 
REMAINING 
AFTER 
-AMENDMENT 


-AMENDf 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


RESENT 
TRA 


FIRST PRESENTATION OF MULTIPLE OE PENDENT CLAIM <37 CFR 1 



AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(J? CFR f.l*(c|] 


Minus 



Independent 
P? CFR 1.t€(b)J 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R l.iG(d)) 


(Column 1) (Column 2) (Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

fDM 

Total 

P7 CfR t. 14(c)) 


Minus 



LU 

Independent 

P7CFR U«(b)J 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

FEE 


RATe 

FEE 


4 

OR 


$ 

x \ = 


OR 

x i = 


X I = 


OR 

X J = 


+ J 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHE 
SMALL 

R THAN j 
ENTITY | 

RATE 

ADDI- 
TIONAL 
FEE 


RAJE 

ADD I- I 
TIONAL I 
FEE 1 

X 5_ _ = 





X 1 - 


or? 

Via 



-f J _ 


OR 

+ s 


TOTAL 
Anrvi cue 

r^UKJ L rtt 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 1 
TIONAL 1 
FEE I 

X J = 


OR 

X s - 


X J = 


OR 

X $ = 


+ } 


OR 



TOTAL 
A DDI FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONAL 1 
FEE 



OR 

x $ 


X 5 = 


OR / 

X 5 =. 


+ ? 


OR 

+ J 


TOTAL 
ADD'L FEE 


TOTAL 
OR ADD'L FEE 



♦ If the entry in column 1 1s less lhan the entry in column 2, write "0" in column 3. 
" II Ihe 'Highest Number Previously Paid For". IN THIS SPACE is less lhan 20 enter "20" 
•*, If Ihe "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

"High** Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column t 
tJSPmt^ 0 ' i "'° ,ma, T ' e T^ b \ 37 , Cm 116 Tt * Wofmafcon is required to obtain or retain a b enelit by trie public which is to file (and by Ihe 
indTo 7, ' a " W" 03 " 0 " Cortidentialrti, is governed by 35 U.S.C. 122 and 3? CFR 1.R This collection is estimated to take « minutes to cWele 
o Hht 7™ , ,T P,ePann9 ' ^ SUt " n " " 9 ? COmP ' eled aPP,iCaUOn '° rm '° ' he USPT0 Ti ™ wi " va( V pending upon the Individual «se Any ^enfs 
L Tradern^ n^ 6 T^rT"? T7r '"ont Su 99 es,i ° ns '° r «^'"9 burden, should be senMo the Chief Information Officer U Pa 
AO0RESS SFMH TO r 0e r artmen ' f °' Commerce P.O Box 1«0 Alexandria. VA 223,3- .450. 00 NOT SENl") FEES OR COMPLETED FORMS TO THIS 
MUUKtbb. bEND TO: Commissjoncr for Patents, P.O. Box 1450, Alexandria, VA 22313.1450 

If you need assistance m completing Ihe form, call i-800-P 10-9199 and selecl option ? 


